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In early 2020, the UK Otolaryngology ‐ Head and Neck Surgery national body (ENT UK) became aware from experience in China and Italy that coronavirus disease 2019 (COVID‐19) posed a special threat to otolaryngologists--head and neck surgeons.[1](#lary28766-bib-0001){ref-type="ref"} This risk was not recognized at the time by Public Health England (PHE), the body charged with directing health and safety policy throughout the UK\'s National Health Service (NHS). It initially had not been appreciated that routine endoscopic procedures of the upper airway as well as other interventions were aerosol‐generating procedures (AGPs) transmitting high viral loads to clinicians. An urgent change of policy was needed. We entered into dialogue with PHE to ensure that recognition of interventions on the upper airway were considered high risk, thus obliging hospitals to make full personal protective equipment (PPE) available to otolaryngologists---a radical change in policy with major resource implications. The tragic death of an otolaryngologist to COVID‐19 recorded in March 2020 was a sober reminder of our concerns.

Recognizing the threat posed to otolaryngologists by COVID‐19, ENT UK members were tasked to rapidly draw up specific guidance on a range of key topics: tracheotomy, pediatric tonsil and adenoid surgery, rhinolaryngoscopy, epistaxis, otomicrosuction, and head and neck cancers. These proved a source of considerable benefit to members and were widely consulted and used as leverage to improve service provision (<https://www.entuk.org/covid-19>). We also highlighted to PHE that during the current COVID‐19 pandemic, patients presenting with new‐onset anosmia should be considered likely to have the infection even if they are otherwise asymptomatic.

In addition, we wished to determine the preparedness of UK otolaryngologists for the COVID‐19 pandemic through a survey of members. This revealed that full PPE for AGPs was readily available to only 36% of responders, with one in five hospitals (22%) providing no dedicated PPE, even for AGPs. Regarding training, 40% stated that they had either not attended a "donning and doffing" course or that such courses were not available. Eighty percent reported not knowing how to manage accidental contamination with severe acute respiratory syndrome coronavirus 2 (SARS‐CoV‐2). Otolaryngologists described low levels of engagement with their hospital\'s COVID‐19 response team. Dedicated interdisciplinary teams and protocols for AGPs were established in only 16% of hospitals. No less than 89% of ENT surgeons expressed concern for their personal safety at work and fear of infecting their families.

Looking forward, the major areas of concern are inadequate PPE availability, a relative absence of dedicated protocols at local hospitals, and low engagement of otolaryngologists in their institution\'s COVID‐19 response team.
